Results : There were no significant differences in the size and locations of the cerebral aneurysms, the age of the patients, and the procedural modalities between the two groups. The proportion of the coil (≤ 1.5 mm) of the group treated with Nano TM coils (53.6%) was higher than the proportion of the coil (≤ 1.5 mm) of the group treated without Nano TM coils (14.7%) with statistical significance (p < 0.001). The packing density of the group treated with Nano TM coils (31.3 ± 9.69%) was higher than the packing density of the group treated without Nano TM coils (29.49 ± 7.84%), although the difference was not significant. Procedural complications developed in 3 lesions (2 thromboembolisms and 1 carotid dissection) (2.0%). Treatment-related transient neurological deficits due to thromboembolism developed in 1 lesion, which had not been treated with Nano TM coils. There was no treatment-related permanent morbidity or mortality in either of the groups.
Conclusion : In our series, the small cerebral aneurysms treated with Nano TM coils showed more packing density with no additive procedural risk or difficulty. 
INTRODUCTION
The coil packing density has recently been regarded as one of the important factors for improving the durability of endovascular coiling. Several techniques, such as the balloon remodeling technique, 1) and materials such as complex shaped platinum coils 2) or volume expanding coils 3) have previously been used to increase the packing density in the treatment of cerebral aneurysms. The aneurysm volume was calculated by assuming that the aneurysms were elliptical and using the fol- ACoA = anterior communicating artery; A1 = proximal anterior cerebral artery; MCA = middle cerebral artery; M1 = proximal middle cerebral artery; ICA = internal carotid artery; AchA = anterior choroidal artery; PCoA = posterior communicating artery; PICA = posterior inferior cerebellar artery; SCA = superior cerebellar artery; P1 = proximal posterior cerebral artery Coil volumes were calculated using the following formula:
MATERIALS AND METHODS

Patients
Coil volume = π (radius)2 × length
The coil packing density was expressed using the following formula:
Packing density = (coil volume/aneurysm volume) × 100%.
Angiographic outcomes were classified as complete occlusion, residual neck, and partial occlusion according to the Raymond scale.
6)
Statistical analysis
Statistical analysis was performed to evaluate differences in the clinical and radiological outcomes and differences in the packing density for small cerebral aneurysms according to the use of Nano TM coils.
Nominal data were analyzed using the χ 2 There were no significant differences in the size and locations of the cerebral aneurysms, the age of the patients, and the procedural modalities between the two groups ( Table 2 ).
The proportion of the coil (≤ 1.5 mm) of the group treated with Nano TM coils (53.6%) was higher than the proportion of the coil (≤ 1.5 mm) of the group treated without Nano TM coils (14.7%) with statistical significance (p < 0.001). The packing density of the group treated with Nano TM coils (31.3 ± 9.69%) was higher than the packing density of the group treated without Nano TM coils (29.49 ± 7.84%), although the difference did not reach statistical significance. The number of coils used in the group treated with Nano TM coils (2.87 ± 1.29) was significantly higher than that in the group treated without Nano TM coils (2.37 ± 1.17, p value = 0.023). The coil length used in the group treated with Nano TM coils (7.67 ± 3.78 cm) was longer (although this difference was not significant) than that used in the group treated without Nano TM coils (7.33 ± 3.52 cm). The coil volume in the group treated with Nano TM coils (0.041 ± 0.002 mL) was higher (although this difference was not significant) than that in the group treated without Nano TM coils (0.039 ± 0.017 mL).
The radiological data of the group treated with Nano 
DISCUSSION
The coil packing density has been considered to be one of the predicting factors in the recurrence of cerebral aneurysms treated with endovascular coiling. And, the proportion of the coil (≤ 1.5 mm) of the group treated with Nano TM coils (53.6%) was higher than the proportion of the coil (≤ 1.5 mm) of the group treated without Nano TM coils (14.7%); this difference was statistically significant (p < 0.001).
Small cerebral aneurysms less than 3 mm are consid- Procedure-related complications in the group treated with Nano TM coils included 1 thromboembolic lesion (2.1%) that did not result in any neurological deficits. There was no significant difference between the two groups with respect to this result. The incidence of procedure-related complications in the group treated with Nano TM coils was not higher than that of the group treated without Nano TM coils.
Accordingly, endovascular coiling using Nano TM coils
was not found to increase the procedure-related risk in cases involving small cerebral aneurysms.
Our series has limitations; it is a retrospective, non-randomized, and small sample size study. However, our study may have clinical value because proportion the coil packing density of the group treated with Nano TM coils was higher than that of the group treated without Nano TM coils, although the difference between the two groups was not significant. Additionally, analysis of durability should be evaluated in the small cerebral aneurysm using Nano TM coils.
CONCLUSION
In our series, the group treated with Nano TM coils exhibited a higher proportion of the coil (≤ 1.5 mm)
and packing density of the coils. In addition, there were no significant differences between the groups in terms of the procedural complications. Therefore, the small cerebral aneurysms treated with Nano TM coils showed more packing density with no additive procedural risk or difficulty.
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